
2005 1:58PM EDWARDS LEGAL DEPT. 949-250-6885 

PARTE - FEE(S) TRANSMITTAL 
Complete^nd send this form, together with applicable fee(s), to; Mal l 


NO. 2431 P. 1/4 


or Fax 


Mail Stop. ISSUE FEE 
Commissioner for Patents 
P.O. Box 14S0 

Alexandria, Virginia 22313-1450 
(703) 746-4000 

Blocks 


maintenance fee notifications. ___ ___ 

CURRENT CORHESPONDENCE ADD HESS (Nduj: Use Block 1 for toy diiage ofnddicw) " 


. through 5 Bhould be completed where 
e mailed 10 the current correspondence address as 
andYc* (b) indicating a separate "FEE ADDRESS" far 


3M52 7590 12^2/2004 

EDWARDS UFESCIENCES CORPORATION 
ONE EDWARDS WAY 
IRVINE, CA 92614 


Note: A certificate of mailing enn only be used for domestic mailings of the 
Fee(a) TOummubI This certificate- cannot be used for any other accompanying 
papers. Each additional paper such as an assignment or Ibimal drawing, must 
have jts own cemticatc of mailing or transmission. 

Certificate of Mailing or Transmission 














j APPLICATION NO- | 

FILING DATE | 

FIUST NAMED INVENTOR | aTTCOINBY DOCKET NO. | CONFIRMATION NO. | 


Roman Turovkiy 

TTTLB OF INVENTION; MEDICAL DEVICE INTRODUCER AND OBTURATOR jlfn-fiffTIIOIMf OViWr 


267/177 


3071 


| APPLN. type 

1 

SMALL ENTITY 

ISSUE FEE 

PUBLICATION PEE 

TOTAL FEE(S) DUE j 

DATE DUE | 

nonprovlsional 


NO 

shw- 1400 

S300 

raw- 1700 

03/02/200S 


EXAMINER 


ART UNIT 


CLASS-SUBCLASS 


WOO, JULIAN W 


3731 


606-164000 


O^'J^g °* correspondence address or indication of "Fee Address" (37 

?dfe?c™ f PTo^Tm7?t^hcT (orChan8C • fCwtfralaiw 

Q"Fcc Address" mdication (or "Fee Address' Indication form 
P TO/SB/47; Rev 03-02 Or more rcceni) attached. U« of a " 
Number is required. 


2- For printing on the patent ftont page, list 

(1) the names of up 10 3 registered patent attorneys 1 Krlwfl-rHfl T.i'f OC pA^ C Q fi 
or agents OR, altemanvcjy, 

(2) the name of a single firm (having ps a member a 2, 

registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is t 

hated, no name will be printed ■■ 

■ DATA TO BE PRINTED ON TH 

P::::^ V. is identified be] , doc *nt , fil ed for 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 
PLEASE NOTE: Unless on assignee is identified below, no assignee data will an near on the oarer 
recordation as set forth in 37 CFtf 3.1 1 . Completion of mis form if NOT a subsTitule^ ^r^Sgnmenl 

(A) NAME 0* ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Edwards Life sciences Corporation Irvine, CA 

Ploaso cheek the ap propriate °*sigaee category or categories (will not be printed on the patent) ; Q Individual B Corporation or other private group entity □ Govcrnuieni 
4a. The following fee( S ) arc enclosed: " 4b. Payment ofFee<s): ~~ " " 

UJ Issue Fee Qa check in the amount of the fcc<s) is enclosed. 

21 Pubbcauon Fee (No small entity discount permitted) □ Payment by credit card. Form PTO-203* is attached 

5. Change in Entity Status (from sums indicated above) " ~ —— ^ ■ — 

□ a. Applicant claims SMALL ENTITY smus. See37CTR 1.27. □ b. Applicant i 8 no loiujsr claiming SMALL ENTITY igm. Set 37 CPR 127(£Q). 


interest as thown by ttlerec^aas|rftllf~ , ' ' 



, . - ^muAa, Vindnia 

Alexandria, Virginia 2231 J.I450. 

Under the Paperwork Reduction A« ofl99S. no persons tee required to respond to a collection of information unlcm it diiplaya a v»Ud QMB control number. 


PTOL-35 (Rev. 11/04) Approved for use through 04/30/2007. OMB 0651-0033 U.S. P.tem an* T«.w,.* rww~.no h d ,.„,>twoxw«~ ~, 

PACE 114 ' RCVD AT 3/2/2005 4:54:55 PM [Eastern Standard Time] * $VR:USPTO-EFXRF-2/0 ' DNIS:7464000 * CSID:19492506885 * DURATION (mm-ss):02-00' 

03/04/3005 fiUOHDftFE 00000027 501225 10002424 


COMMERCE 


01 FC:1501 

02 FC:1504 


1400.00 Dft 
300.00 Dft 


